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FINANCIAL DISCLOSURE STATEMENT

"SE  State Form 40876 (R912-05)
vl ?gﬁ ETHICS COMMISSION
Check If this Is an amendment to your current statement.
Name (laa) ‘ Nama (flrs() Noma (middig)
Aldss Cown e a
Spouse's Name Nama (middls)
Hg=s i Weayhe
Addraes (stroo] k U s ‘d Add . Address 2P| .
eyl
Otflee talsphone number Email ad (required)
(317)_432-3300 Nesse k@ aved[ian.
| am fillng this statsment as a (select one) O eandidate for office  @Ticumbent officeholder O state employes iNRS

Dmnu ar agency

By .m}m %uA’;"Lowa’g &e{gﬂ—ww%%e

Each part must be answered. Words in bold-itallcs are included in the definitions,

PART 1 -GIFTS
(/f you have Information to roport below, selact YES, If no information, select NO)

OYes O No

List the name and address of any person known o have a busliess relaﬂonthl% with the agency of the state officer or gmployoa gr the office sought by the '
candidats, and from whom the state officer, candidata, of tho ompl pyee, or that Individual's spouse or unemsancipated children recelved a glﬁ of gifls having

a total falr market valus In excess of one hundred doflars ($100). .

{last) ( \ 7 . Addness (efty) \o Addreeg (ZIP code)
£ v ~|;; imr u\"c.l H a2
Nahe (last) ( ‘L“ . , S., q Tﬂ B8 {affy) J Address (ZIP cods)
Sty P&vg hE 1S A ?-?ks',‘
Name (lagt) (- » &\ \ 7l Agdsee feity) Addreas (ZIP ¢odc)

PART 2 - REAL PROPERTY INTERESTS ) ‘
(If you have information to report below. select YES. If no information, select NO.)
QYes O Ne

-~

List the location of all real property in which YOU, Your spoLise, oF Your unemaneipated children have equitable or lepal interest elther amounting ta five thousand

dollars ($5,000) or more or comptising ten percent (10%) of your net worth or the net worth of your spouse oF your uhomancipated childran. You nood nat
include your residenca unless &t aleo cerves as income praparty.

Property nd Hs [n:at

[ I
b& = NON « STATE EMPLOYERS ) 5w
(If you have information o repo no infonmation, select NO.)

WW

List the name of your employer(s) and Lhe amplayor(s) of your spouse and the nature of each employer's business.

Your employer ‘ ! \ Nolure of businoss

Spouso's omphycr MNalpreof busineee

125 2 S, Tve, Claeval apeds 2 secuices
i ((‘qc@:\)e% wWelhire hatial cdhec l<ed
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INSTRUCTIONS

Each part must be answered. Incompléte statements will be retumed. Please note that the statement must be affirmed and
signed. Complete the form by printing legibly or typing. Bold italicized words In the form are defined below, Financial
Disclosure Statements filed with the State Ethics Commission are available for public inspection, photocopying, and possible
access an the agency Web site [www.ethics.in.gov].

WHO MUST FIlTE THIS FORM, AND WHEN

1) The Governor, Lieutonant Governor, Secretary of Staﬁs. Auditor of State, Treasurer of State, Attomey General, and
Superintendent of Public Instruction, any person who is the appainting authority of an agancy, the director of each division of
the Department of Administration, any purchasing agent within the Procurement Division of the Departmant of Administration

or an employee required to do so by rule adopted by the Commission must file this financlal disclosure form no later than
February 1 of every year.

2) Candidates for Governor, Lisutenant Governor, Secretary of State, Auditor of State, Treasurer of Stats, Attomey General,
and Superintendent of Public Instruction must file this disclosure before filing a declaration of candidacy under IC 3-8-2, petition
of nomination under IC 3-8-8, or declaration of intent to be a write-in candidate under IC 3-8-2-2.5, or belore a certificate of
nomiaraﬂon Is filed under IC 3-8-7-8. ;

3) The persons listed in (1) above, must file not later than sixty (80) days after employment or taking oﬂice. unless the previous
empITyment or office required the flmg of a statement under this section.

4) The same persons raquired to file in (1) above must file not later than thirty (30) days after leaving employment or ofrlca.
unlass the suhsequent employment or office requires the filing of a statement under this section,

| DEFINITIONS OF TERMS USED IN THIS FORM

1) "Business relationship™ means dealings of a person with an agency seeking, obtaining, establishing, maintaining, or
implementing: (A) a pecunlary interost in a contract or purchase with the agenw' or (B) a license or permit requlring the sxercise’
of jud|gamem or discretion by the agency.

2) ",Emplnyar“ means any person from whom a state officer or employee or the officer’s or employee's spouse received
compensalion (a customer or cllent of a self-employed individual in a sole proprietorship or a professional practice is not
consldered to be an employer).

3) "GIft” means the transfer or promise of a transfer of something of value regardless of the form without adequate and lawful
consideratiun or cansideration less than that required of others who are not state officers or employees, including the full or
partial forgiveness of indebtedness, which is not extended to others who are not stats employees on the same terms and

conditions. However, "gilt" does not include gifts from relatives of less than two hundred fifty doliars ($250) or campaign
contributions subject 1o IC 3.8-2.

4) "Porson” means any individual, proprietorship, partnership, unincorporated association, trust, business trust, group. or
corporation, whether or not operated for prolit, or govermmental agency or political subdivigion,

PART 4 - SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE
(If you have information to report below, SWS. If no Information, select NO.)
o

O Yes
List any sole proprietorship owned or profossional practice operated by you or yolr spouse and the nature of the business.
Name of your bysiness Nalute of business
Namo of spouse's businesa Nalure of spouse's businoss

Do any clienis for Iheoe butlneates listad above have a buginess relotionship with your agency (or in tha case of = candidsts, wilh e office soughf)?
Ovet O No
List the name of any cliont or customer from Whom you of your spouse recaivad mars than (hry-throo porcont (33%) of your (or your spouse’s) non-stalo income In 3 year.
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[ PART § - PARTNERSHIPS
(i you havo Ln{amulmn o raponbem Sgle2! YES. If na infarmation, selsct NO.)
— OYer— b I
Lisf amy partnershep in which yoil o Your §8us6 i o member snd e nair of tha parnemhip business.
T o partooratie )
Fams of mpouse’s owi-ewho Naturo of soouse's parinesstiy

PART 8 - OFFICER OR DIRECTCR OF CORPORATION
(If you have informatian ta raport below, salsct YES. If ro infarmation, seject NO,)

D6 ONeo
Ust i rama of 2y corporation in whith you of yeur Spause s an pficer or director and the naliure of Tha eorporslion’s Duningss, Churches naed nal be isiad.

Pearnm of
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o srmash corpormthn 3 o s rate
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PART 7 - STOGKHOLDER OF CORPORATION
(If you have information lo repert buiaw, seioct YES. # no information, select NO.)
Oves ONa

Lisa o nama ef ny corperasion |n wich yeu, o o your uncmancipoted childsen own alock or stock optiona having s felr markel velua In oxoors
Inouaand dalisrs ($10,008). A e o Sitmand e n 3 indncial st or Psirance poky poed o b tod,
Yar's Cpmars Crvidacs.
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Nlm-d»'p;-m '—l
PART § -MOST RECENT EMPLOYER
(if you have informalin fo repart boiow, sciect YES. if ro informalicn, selact NO.)
OYes ONe
Ligt s s 68 dresa of your Mt rever ke Berkyae. ch\- 2 — E&‘C R
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AFFIRMATION

comploto, and corract to the best of my knowledge and belief.

| understand that | may file an amended statement upon discovery of additional information required to be reported.

| acknowledge awareness of Indiana Code 4-2-6-8(d) under which a failure to file in a timely manner or filing a deficient
statement Is subject to a civil penaity at the rate of not more than ten dollars (§10) for each day the statament romains
delinquent or deflcient. The maximum ponalty under this subsection Is one thousand dellars ($1,000). ! also
acknowledge awareness of Indiana Code 4-2-6-8(e) under which a person who intentionally or knowingly files a false
stateRent commits a class A infraction, -
Ponn(!l ignature W - _ Date signod (month, day, year)
MM, }( 199 /-3/=04

L LA

Mail or dclivor to the following address:

in Ethics Commisslon,

ndlanapo 026
Tal_ephorle: (317) 232-3850

ISTA Building
150 West Market St., Suite 414
Indpls., IN 46204

-l-swear-or-affirm,-under the penalty of perjury, that the facts-as-presented on this Finandial Disclosure Statsment are tue,~ |
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Part 7 ~ STOCKHOLDER OF CORPORATION

Connie Kay Nass

NOBLE CORPORATION
ABERCROMBIE & FITCHCL A
ADMINISTAFF INC

AMERICAN EAGLE

BJ SERVICES COMPANY

BPPLC

BELDEN CDT INC

CHEVRON CORPORATION
CLEVELAND CLIFFS INC

COSTCO WHOLESALE CORP
DAXTRONICS INC

DARDEN RESTAURANTS INC
DIAGEO PLC NEW SPN ADR

EMC CORP MASS

GENERAL MILLS INC,

KI.A-TENCOR CORP

LCA VISION INC

LANDSTAR SYSTEM INC.

LEHMAN BROTHERS HOLDINGS INC
MAXIMUS INC

NATIONAL SEMICONDUCTOR CORP
OCCIDENTAL PETRO CORP
PATTERSON UTI ENERGY INC
PHARMACEUTICAL PRODUCT DEVELOPMENT INC
PIONEER NATURAL RESOURCES COMPANY
PROCTER & GAMBLE COMPANY
ROBERT HALF INTL INC

SCP POOL CORP

SCOTTS MIRACLE-CTO CO
SCUDDER MUNICIPAL INCOME TRUST
SIMPSON MANUF CO INC

SMITH INTERNATIONAL INC
STAPLES INC

STEEL DYNAMICS INC

STERIS CORPORATION

THIRD CENTURY BANCORP
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VECTREN CORP

VICOR CORP

WESTWOOD ONE INC

HILLIARD LYONS GOVERNMENT FUND INC
THE NEW ECONOMY FUND A

NASS AND SON, INC. FUNERAL HOME

ALAN WAYNE NASS (SPOUSE)

ANALOG DEVICES

GENERAL ELECTRIC COMPANY M

GERMAN AMERICAN BANCORP

GUIDANT CORP

INTEL CORP M

JOHNSON & JOHNSON M

ORACLE CORP

PFIZER INCORPORATED QUEST DIAGNOSTICS INC
TEXTRON INCORPORATEDUNIVERSAL HEALTH SVC CLB
CAPITAL INCOME BLDR FD M

GROWTH FUND AMERICA INC

PUTNAM NEW OPPORTUNITY FD CL A

NEW ECONOMY FUND CL A

NEW WORLD FUND INC CL A

NASS AND SON, INC. FUNERAL HOME





